
Received & Inspected 10 -r o 
AUG 11 Z014 

Mobility Fund 

Ph<lse 1 • §54.1009 Annual Reporting 

Data Collection Forin 

FCC Mail Room 
FCC Form 

Approved by OMB 

OMB 3060-1185 
Avg. Burden tstimate per Resi>pndent: 18 Hours 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person id entitled in data line <030> 

518002 

Union Tel ephone Company 

20 14 

CHRIS RENO 

3071826131 ext. 

CREl\-0.UNIONlflll&L&SS.C'OM 

(ch.ck box wh.n comp~te} 

<040> Has the infonnation requi red pursuant to §54.1009 been provided with a Fonn 481 filing (Y /N) <040> (!) Q 
<041> Attach a description of the documents filed with the Form 481 reporting 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> Carrier Contact Information (hos t~ contact info. choflfltt/ si- prior //ling? v .. or No) 

(If yn, complct• t~ ottod>od worlcJhttl) 

<060> Coverage and Perfonnance Report 

<070> Urban Rate Comparability Certification (compi#t• ottoched crrtifk;otlon} 

<080> Tribal lands Reporting (y/n?l (Oo<S this study Olla «>•t0r tribol lonch? Yn or No} 

(If yts, compl•t• th• attoched wcrlcsh••I} 

<090> Project Update lnfonnatlon (<omp/<t• ottoched wcrlcsh<<t} 

< 100> certifications 

<101> Reporting Carrier Certification (compltt• ottodood cm/fkotion} 

<102> Agent Certification 

Notice to Individuals Required by the Paperwork Reduct.ion Act of 1995 

<041> P0,,,...8lt1n1onlfirelesssa90S.pdf 

<042> I s 199os 

<043>1 06/26/2014 

e 0 
<050> 0 

<060> 0 

<070> 0 

0 ® 
<080> D 
<090>0 

<101> 0 

<102>0 

OMB Control Number 3060-118S (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of infonnation sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

No. of Copies rec'd a 
List ABCDE '-----"---

07/31/2014 

Pase 1 



<010> Study Area Code 518002 

<015> Study Area Name Union Telephone Comp•my 

<020> Program Year 2014 

<030> Contact Name· Person USAC should contact regarding this data CHRIS RENO 

<035> Contact Telephone Number - Number of person identified in data line<030> 3077826131 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> {'RE;j9!!ooo-.wu1gi,gss COM 

Reporting Carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address {or PO Box) 

<114> City 

<llS> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 

if same as above, indicate in this box 

<120> Name {First, Ml, Last, Suffix) 

<121> Filing Carrier Name 

<122> Street Address {or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authoriu:d &ient Information 

if no agent, indicate in this box 

<120> Name (First, Ml, last, Suffix) 

<121> Company 

<122> Street Address {or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

0001630201 

UN ION TELEPHOH& COMPANY 

UNION TELt:PHQNE COMPANY 

PO BOX 160 

MOUNTAIN VH:W 

WY 

82939 

3077826131 ext. 

3071826913 

CR!lrlOeUNIOllWIRELESS. COM 

CH 

UNION TELEPHONE COMPANY 

MOUNTAIN YIBW 

WY 

82939 

3077826131 ext. 

3077826913 

CRENO<tlJNIONW IRl:l.iSS. COM 

D 

07/31/2014 

FCCForm690 

~ved by OMB 

OMB Control NO. 30ro-118S 

~aie2of8 

Page 2 



(060) Coverage and Pedormance Report FCCForm690 

Approved by OM B 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC shou ld contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identi fied in data line <030> 

Coverage and Performance Report Year 01/2013 - 12/2013 

518002 

union Telephone Coonpaoy 

2014 

CHRlS IUlllO 

3077826131 ext . 

CRE?N041UNIONW I RELESS. COM 

OMB Con~ol No. 3060-1185 

Pa e3of8 

Sl8002_CPRdef_WY_ AR_20l4 - 07 - 31_ 4 - 49 -22-pcn. zip 

<al> 

State 

Electronic Shapefiles att achments 

Nome of Attached DoaimMt (.zip) 

Drive Test Results attachments 

Name of Attached Document (.zip) 

Scattered Site Test Results attachments 

<a2> 

County Census Block 

Percentage of Total 

Population Reached by 

Service 

Nome of Attached Document (.zip) 

<bl> <b2> 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

-- . ~ee anacn 
--

D 
07 /31/2014 

<b3> <cl> 

Road 

Total Resident Miles 

Population per 
Reached by Census 

Service Block 

ea worKs ~eet 

Percentage of Total 

Road Miles covered 

by Service 

<c2> <c3> <d> <f> 

Certify 

Certify that 

that Drive 

Total Electron Test 

Road Road it Result 

Miles per Miles Shapefit sare Certify that 

Census covered es are upload Scattered 

Block per uploade ed Site Tests are 

Newly Census d (yes/ n uploaded 

Reached Block (yes/ no) o) (yes/no) 

D 
Page 3 



(o7'ltUrban Rate Comparability CertlflC:atlon ComplJance . 
~· . · . "' . 

<010> Study Area Code 5 18002 

<015> St udy Area Name union Telephone CQq)&D.y 

<020> Pro ram Year 2014 

<030> Cont act Name - Person USAC should contact regarding this data CHRIS RENO 

<03S> Contact Telepllone Number - Number of person identified in data line <030> 3077826131 ext.. 

<039> Contact Email Address - Email Address of person identified in data line <030> CRENWUNIONWIR& &SS . COM 

TO BE COM PLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer o r Emplo yee as t o Compliance w ith 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of t he reporti ng carrier; my responslblllties include ensuring compliance with 47 a R §54.1009ia)(4), the information reported on t his 

fonn and in any attachments is accurate. 

Name of Re ortin Carrier: Union Telephone Company 

Signature of Aut horized Officer: CERTIF'IED ONLINE Date 07/ 31 /2014 

Printed name of Authorized Officer: Ch.ri• Reno 

n t le or position of Authorized Officer: Director o f Accounting 

Telephone number of Authorized Officer: 3077826131 ext . 

Study Area Code of Re ortin Carrier: ~18002 Filin Due Date for tllis form: 07 /31 /2014 

Persons willfully making tal5e statements on this form can be punished by fine o r forftiturt undtr tht Communications Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine o r irnp<isonmtnt 
undtr n~ 18 of the Unittd Statts Cod• , 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IFAN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certificatio n o f Officer o r Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 
I certify that (Name of Agent) is authorized to submit the infonNtlon reported on behalf of the reporting 
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities Include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized a en · and to the best of m kn the rts and dal3 rovlded to the authorized a nt is accurate. 

Name of Authorized ent: 

I nature of Authorized Officer or Employee: Date: 

otle or position of Authorized Officer or Em lo ee: 

elephone number of Authorized Officer or Employee: 

Study Area Code of Re ortin Carrier: Filin Due Date for this form: 

Persons wilHully making folse stattments on th\s form can bo punished by fine o r forfolt:ure under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or lint o r Imprisonment 
under rode 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COM PLETED BY THE AUTHORIZED AGENT: 

Certi fication of Agent Authorized to File Compliance wi th 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized t o submit the certifoc:ation on behalf of the reporting carrier; I have provided the data reported herein based on 

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Date: 

Filing Due Date for this form : 

Persons willfully making folse st<itements on tills form can be punished by font or forforture under tht Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under 
Title 18 of the United States Codo, 18 U.S.C. § 1001. 

Page4 
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(080) Tribal lands-Reportin& 

<010> Study Area Code 518002 

<015> Study Area Name Union Telephone Company 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data CHRIS RENO 

<035> Contact Telephone Number - Number of person identified in data line <030> 3077826131 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> CRfiNOIQNIONWIB&L§SS COM 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<14S> Tribal Government Engagement Obligation 

Nam~ of Attach~ Docu-nt (.p<Jn 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each of these boxes to confirm tl\e status described on the attached 
PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance w ith Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<1S3> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/31/20H 

Select 
(Yes,No, NA) 

FCCForm690 

App~ed by OMS 

OMS Control No. 3060-1185 

pages of 8 

Pages 



-----------------------------------.. ···- .... 

(090) Project Update blfonllation 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

FCCForm690 

Approved by OMS 

OMBfontfol·No. 3060-1185 

11 Page 6 Of8 

518002 

Union Te lephont! Coer;pa.ny 

2014 

CH!US REHO 

3077826131 ut. 

<039> Contact Email Address - Email Address of person identified in data line <030> CRE?<OeONioowxRet.ESs .COM 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes/ No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 
<214> 

<215> 
<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 
Status of Network Deployment - Network Design 
Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 
Project Budget Status 

Project Plan Status 

07/31/2014 

Jo1 /29/2013 

l12/ 3l / 2014 

ln 9362o. o 

1482485 . 2 1 

~77876 . 63 

lo.o 

@ 0 
0 ® 

518002_ PSD_ lfY .pelf 

Nome of PDF attached} 

./ 

./ 

./ 

./ 

./ 

./ 

Page6 



( 1011 Certification • Reportirlc carrier 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

Sl8002 

Union Telephone Company 

2014 

CHlllS RENO 

3077826131 ext . 

CR£NO<llJN10NW IRELESS • COM 

FCCForm690 

, Appro"ed by OMS 

OMB control Nq. 3060-1185 
p'" e7of8 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON rrs OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the 

best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reportin Carrier: union Tele.phone eompa.ny 

i nature of Authorized Officer: 
CBRTIPUl> ONl.lNE Date 01n112ou 

Printed name of Authorized Officer: 
Chrie Reno 

1tle or position of Authorized Officer: 
Director of Accounting 

elephone number of Authorized Officer: 3077826131 ext. 

Study Area Code of Reporting Carrier: 518002 Filing Due Date for this form: 07/31/20 14 

Persons willfully making false statements on this form can be punished by fine or forfejture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
underTitle 18 of the United States Code, 18 U.S.C. § 1001. 

01/31 n o1• Page7 



---------------------------------------------------------------------· .. ·-·-.. ·-·-·. 

(1021 Certification -Aceilt I carrier 
' 

<010> Study Area Code 5 18002 

<OlS> Study Area Name Union Telephone Company 

<020> Program Year 2014 

<030> Contact Name - Perwn USAC should contact regarding this data CHRIS RENO 

<035> Contact Telephone Number - Number of person identified in data line <030> 3077826131 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> CRENOltUNIONWIRELESS . COM 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

FCC form.690 

Approved by OM8 

OMS Control No. 30ro-118S 

Pa e8-of.8 

Certification of Offic.er to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

I certi fy that (Name of Agent) Is authorized to submit the information reported on behalf of the reporting carrier. 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided l o the authorized agent is accurate. 

Name of Authorized ent: 

Name of Reporting carrier: 

· nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Area Code of Re ortin carrier: Filin Due Date for this form: 

Persons willfully making false statemenu on this form «1n be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United Smes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Re ortin Carrier: 

Date: 

ent: 

Area Code of Reporting carrier: Filin Due Date for this form: 
..--- ---- ----

Persons willfully making false st•temenu on this form can be punished by fine or forfeiture under the Communications Act of 193'1, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Tiiie 
18 of the United Stain Code, 18 U.S.C. § 1001. 

Pages 

07/31/2014 



Attachments 

07/31/2014 



<010> 

<015> 
<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 518002 

Study Area Name Un ion 1'e l ephone Company 

Program Year 201< 

Contact Name - Person USAC should contact regarding this data CHRIS RENO 

Contact Telephone Number - Number of person identified in data line <030> 3077826131 ex t . 

Contact Email Address - Email Address of person identified in data line <030> CRENOllUNIONWI RELESS . COH 

Coverage and Performance Report Year 0·112013 - 12/2013 

Resident Total Resident Road Miles 

State County 

Carbon 
llY 

Census Block 
56007968100 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Populatlon per 
Census Block 

3181 

Populatlon Population 
Newly Reached Reached by 

by Service Service 

0 0 

D 
07/31/2014 

Road Miles per Census 
per Census BlockNew!y 

Block Reached 

1146. B 875.8 

Percentage of Total 

Road Miles covered 

by Service 

Certify that Certify that Certify that 
Total Road Electronic Drive Test Scattered Site 

Miles Shapeflles are Results are Tests are 
covered per uploaded uploaded uploaded 

Census Block (yes/no) (yes/no) (yes/no) 

875.8 Yes 

D 



KC1omo4'1 
FCC Form 481 - Carrier Annual Reporting 

Data Collection foorm 
OMI Cof1CnllNo.~8Contral No. ~ 

..i.10u 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person ldentltied in data line <030> 

<039> Contact Email Address: 
Email ot the person ktentitied in data line <030> .. 

ANNUAL REPORTIHG FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

519905 

ONlOll TBLEPllONI! CO. OBA UNION CELLULAR 

2015 

Chr.ia Reno 

30778241 59 e><c. 

cren~nionwireless.com. 

(completr ottach«J workshttt) 

(complete attached WOfis.httt) <200> 

<210> 

Outage Reporting (voice,;.} ___ _ 

I ./ U<- check box if no outages to report 

<300> 

./ 

./ 

54.422 

Completion 

<310> 
~::::·:~:::::'.::·(r , , I 1---~l--~m-tJ __JI ...... ~..,,..~~=--~~~ 

<320> Unfulfilled Service Requests (bro;.a.:d.:ba::n.:.:d:_:l __ ..:l=o=====:L-----------. I ' 

<330> 

<400> 

<410> 

<420> 

<430> 

<44-0> 

<4SO> 

<500> 

Detail on Attempts (broadband} I I I 
i,.. ----..,.--..,-...,-------------- - --' (orrochducrlpUwdocum<t1I) 

Number of Complaints per 1,000 customers (voice} 

~:e~le I::: I 
Number of Complaints per 1,000 customers (broadband} 

::e~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance (d><d to ""1k171< c<rtjfi<orJon) 

<510> 
I mmnno "'' 

(attach~ dncr;ptt ... e doclJl'Mftt} 

<600> Functionalitv in Emer2encv Situations (check to indicate Ctt"tificotlflfl) 

51990SW610. pdf 

<610> 

<700> Company Price Offerings (voice) fcomp1«eottoch<d-t"-1J 

<710> Company Price Offerings (broadband) f<omp#n••rt•d><d-bl>tttJ 

<800> Operating Companies and Affiliates fcompJeuortod>tdwo,tJhtttJ 

<900> Tribal Land Offerings (Y/N}? e 0 fif~s, compl•t•artad>tdworhh•nJ 

<1000> Voice Services Rate Comparability (chm toindica1• m6ficodooJ 

I 

.... ,.~,,, 0. .. , I 
<1010> '-· ----------...... - ----------------' (ortod>doscrlpliv<docum<0I) 

<1100> TerrestrialBackhaul(Y/N}? (!) Q l•/oo~do«troindlcl>i.c.,,;rlCfTtiottJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(compku ottod><d -*1httt) 

(comp/<11 attod>td -k"-1) 

Price Cap Carriers, Proceed to Price Cap Additional Documentatio n W orksheet 

lnduding Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (<httk to lr>dicot< «rilficolian} 

<2005> (campl<t• attod>-.1 worl:shttt) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentat ion Worksheet 

(check to indicot~ cnv"ficorlon) 

(complttr ottochttl worbh,.rt} 

' II 

.____, _ _.1 .... 1 __ __, 

./ II 

._._.;_.t _ _,1 ..... 1 --~ 

.___, _ _.I ..... I __ _. 

./ 

./ 

./ 

./ 

I~ 

Page l 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code Sl990S 

<015> Study Area Name UNION TBLEPH()l(E CO . DB.II llHION C!:LWLAR 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name· Person USAC should contact regarding this data 

Contact Telephone Number· Number of person identified in data line <030> 

Contact Email Address · Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

y~aiPlan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineat ing the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

2015 

Chrte Reno 

3077824159 ex~. 

cren~nionwirele111. com 

(yes I no) D ® 
(yes I no) 00 

51990SWYl12 .pdf 

<l12> Attach Five-Vear Seflllce Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year Sefllice quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to Improve sefllice quality 

How (USF)was used to improve sefllice coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

FCC Form481 

!)MB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013- .;;'it 

Name of Attached Document 

Page 2 

Page 2 



<010> Study Area Code 519905 

<015> Study Area Name UNION TELEPHONE CO. OBA UNION CELLULAR 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Chrig Reno 

<035> Contact Telephone Number - Nu_mber of person identified in data line <030> 307'18241~9 ext. 

<039> Contact Email Address· Email Address of ~erson identified in data l ine <030> cren0$nnion·..,ireles G .com 

<220> - bl: -- b2. - - b3 b4 1: d 

NORS 

Reference Outage Sta rt Outage Start Outage End Outage End Number of 911 Facilities 

Number Date nme Date Time Customers Affected Total Number of Affected 

Customers (Yes I No) 

Page 3 

,FCC Form ~8! }'.~~.~~- :;·-: r.@:1.~~'.~:: ~~-- .·~?>~£l;:{~f ·:~~ 
OMB Confrol 'No."'3.o6b-098G/OMBContfoi N;d: 3060·0819 

,july 2013 .. ~',,.. . ~ ~.· ;f,;: . 

f> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 



(700} Prlc~ Offerings lncludlna Voice Rate D•ta .,. 
Data Collection Form 

<010> Study Area Code 519905 

<015> Study Area Name UK:ON TE!.EPHONE CO . OBA UNI O~ CBI.WI.AR 

<020> Program Year 2 0 1s 

<030> Contact Name· Person USAC should contact regarding this data c1>rie Reno 

<035> Contact Telephone Number · Number of person Identified in data line <030> 3C77824 159 ex~ . 

<039> Contact Email Address · Email Address of person identified In data line <030> crenOIOunionwi releu .ccm 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I l/l/2 0~; · I 

--<703> '<al> ';'.I~ <a2> <a3> ~~··<Pl" l··, <b2> ' ~ <b3> .. 
Residential local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charae 

C'-- ... •--horl • ·-~•--ho-• - - - - -

<b4> .. •• 

Page 4 

FCC Form 481 

OMB Cpntrol tio. 306().-0986/0MB Control No. 3060-0819 
July 2013 

'.1;'::,j;;,:. <b~~ <C> 

Mandatory Extended Area 
,. 

State Universal Service Fee Service Chanze Total per line Rates and Fee 

Page4 



<010> Study Area Code 

<015> Stud'i Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of ~erson identified In data line <030> 

<711> r}l~a}>. ·~ 
... """! 

<i2> 

State E.chan_le (ILEC) Residential Rate 

519 9 0 5 

UNIOH T ELEPHONE CO . DBA UNION CELLULAR 

2015 

Chris Reno 
30'782<159 e ><t. 

crenO'ilunionwi re l eas . com 

----:oi: 

, ..• 5b2> "':~ ~~~~d1> 

State Regulated 
Fees Total Rate and Fees 

,... __ ,..u--l-.J 

I - L 

01J\tst1eec 

Broadband Service· 
Download Speed 

JMbps) 

71· 'e_"o_i/'~ --

Broadband Service -
Upload Speed (Mbps) 

~dl> ·-r; '>If ... ~r ~ ·', 
... _.... ~ ._~4.;> 

Usage Allowance 

(GBl 

Usage Allowance 
Action Taken When 

Limit Reached {select l 

Pages 
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Page 6 

<010> Study Area Code 519905 

<015> Study Area Name __ _ll!IION _ T.El.El'RONE 00. DllA L'NlON _ _ClWLULAR_ 

<020> Pro_g_ram Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Chris Reno 

<035> Contact Telei:>_hone Number - Number of person identified in data line <030> 3077824159 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> crcno®unionwireleo(l .COl't'I 

<810> Rei:>_orting Carrier Uaion Telephone Company 

<811> Holding Comp_al1)' 

<812> Op~rating_CQrnpany_ 

<813> ~.. ~
00

.~ ~,1t:t·~;.tr~-:ttt ... ~~ 7.__, l·" ·~~a2~i~~-M\~lr~ -(, ~ . A '.~£.:it~(,t~·~af~-~"'
1

~ .. ~ ~~-~~ 

Affiliates SAC Doing Business As Company or Brand Designation 
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(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

51,,05 

UllIOll TBLBPH0118 CO. OBA U!IIOO C&LLUv.R 

201 S 

Chrie Reno 

Page 7 

FCC FQUn 481 
OM~·Controf No. 3060-0986/0MB Control No. 3060-0819 

Ju1y·2013 

<035> Contact Telephone Number · Number of person identified in data line <030> 307782U S9 ext . 

<039> Contact Email Address · Email Address of ~erson identified in data line <030> c rennaunionwirel•uut. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance w ith Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Nort hern ,..rap"hoe And h11tern Shos hone 

I ... ,,m....... -------- I 

Name of Attached Document 

Select 

(Yes,No, 

NA) 

YH 

Ye& 

Yea 

Yea 

Ve a 

Yes 

Yeo 

Yeo 

Yes 
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<010> Study Area Code 5199os 

<OlS> Study Area Name Ot>I ON ·rs1,f:?HONP, co. OBJ. ONI ON CE1.1,u1,11R 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Chris Reno 

<035> Contact Telephone Number· Number of person identified in data line <030> 3011aius9 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> crcnOi'unionwiralc•• .com 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<ll30> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

Page 8 
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<010> Study Area Code 519905 

<015> Study Area Name tnHOll TF.LEPJIONF. CO . OBJ\ UNIOll CEL,J,UJ.AR 

<020> Program~Y~e~a~r~~~~~~~~~~~~~~~~~~~~~~~~"""""-
<030> Contact Name - Person USAC should contact re&arding this data chri• Reno 

<035> Contact Telephone Number - Number of person identified in data line <030> 3one241s9 ext .. 

<039> Contact Email Address - Email Address of person identified in data line <030> crenoQ)unionwireleos .com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

[---~------ -- ----- --- ------ --- --. -- --------~------------1 

<1220> link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing t he terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll ca lls, and rates for each such plan. 

D 

ID 

[Cd 

Name of Attached Document 
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Page 10 

(2000) Prke C.p C.rrk!r Addition•! Document.tlon FCC Form 48r' 

Data Collection Form 

lnc/udina Rote-of-Return Co"lers o!filloted with Pr1ce Coo Local ExchonottCorriers 

OMB Control No .. 3~86/0MB Control No. 3060-0819 

July;{~~---

<010> Study Area Code 519'05 

<015> Study Area Name mum• TBLBPHONB co. OBJ\ IJNJOO <:BLWTM 

<020> Program Year 201 s 
<030> Contact Name· Person USAC should contact regarding this data Chris Reno 

~3S> Contact Telephone Number · Number of person identified In data line <030> )017824159 exc. 

<039> Contact Email Address· Email Address of person identified in data line <030> crenCl°'Union-..ir~lM•, c""' 

... ·•- _ ~ ._Iii ~ IM4Z , • - '™ =nrsn;n ZMWJt '•"·'I·•••••••-
CHECK the bo~es below to note compliance es a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

support as set forth In 47 CFR § S4.313(b),(c),(d),(e) the Information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

2nd Year Certlflcatlon (47 CFR § S4.313(b)(l)) 

3rd Year Certification (47 CFR § S4.313(b)(2)) 

Price Cap Carner Receiving Frozen Support Certification (47 CFR § 54.312(a)) 

2013 f rozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certl flcatlon 

2016 and future frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § S4.313(d)) 

Certlflcatlon Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)) 

3rd year Broadband Service Certification 

5th yur Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document (s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to w hich began p roviding access to broadband service in the 
preceding calendar year. 

E3 

~ 
IEJ 

§ 
D 

Interim Progress Community Anchor Inst itutions l I 
Name of Attached Document listing Required Information 
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'I'. 
(3000) Rate Of Retuln C.trler Addltlon11I Ooc\lmtntatlon 

~ 

o.11a con.c:tlon form 

<010> Study At•• Code SH,OS 
<OlS> Study A•H N•mo UNION 'l'E:LEPHO:n! CO, 01111 UllIOll C&LWLl\R 
<020> Prot~m Ynr 201..S 
<030> Contact N.,ne • P•non US.AC lhouad contKt ret¥din& th" dat1 Chr !.e Re r.o 

<035> ContKt Tele~--~.!!'~r_:_!'umberof Pf:UOn ~ntifitd In d_~~_l_!!_e <Q~~ ______ _l_071824159 ext. 
<039> Contact Email Addreu • Cm1;t Addreu of ~_!__~-~~t!!_~_cl_!~ d~~~ ~'-<O~ .c.r_enofn.mionv'- r ,.1 ee.&__._Com_ 

fCC ~olrl\ 411 

OM8 CO/ltrol No. 3060.oN&/OMB ControfNo. 3060-0819 

July 201~ 

.. -. - ··~ -
CH!ClC the boxes below to note compllonc1 on lu riv. vur scmce quolity pion (pursuont to 47 Cf1I § 54..202(•)) Ind. for ptlvatoly hold""'""' 1nsu<1ns compllonc4 with tht linondof roporti"I roquirements set forth In 47 

CFR t S4.)13(f)l2). I furthtr certify thot tht lnlorrn1tlon reported on ttlls form and In tho documents onoclMd btlow Is tca1rote. 

(3010) Prorren Atpott on S Yur Pion 
Mile•lone Ce<tificatlon {47 CFR § 54 .31311)(1)(1)) 

Name of Attached Document Ustin& Required lnform1tk>n 

Please check this box to connrm that the attached document(s), on line 3012 contains the required Information pursuant to 
(3011) § 54.313 (f)(1lP•). the carrier ahall provide the number, names, and addresses of community anchor institutions to Which began 

providing access to broadband service In the preceding calendar year. D 

(3012) Community Anchor Institutions (47 CfA § 54.313(11(1)(11)) I .. .. ..... .. I 
130131 Is vour comp•ny • P~votely Held ROA C.nl<I• (H CfR § S•.313(1)(2)) (V•s/No) 

Name of Attached Oocumt'nt listing Requ1rco 1n1ormauon 8 8 
(3014) If v•s, doos your comp>ny In• tho AUS •nnu1l report (Yes/No) . 

Please check lhese boxes to confirm that Iha attached document(s), on line 3017, contains lhe required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Eie<tronlc GOPV of theironnuol AUS reports (Operotlnc R•pott for ID 
Tele«>mmunluUons 8o«owers) ...... """""", ............................. _.c.~f- ILi I 

(3017) If the respon$e lsyu on llM: 3014, attKh your company"s RVS anru.at 

••port •nd • I requked documentation 

(3018) If tho response is no on lfne 301', Is you• corn,,.ny audrtod? 

If the •tsponse is yos on ~ne 3018, pluso choc~ the boxtJ below to 
confirm your wbtnls.sJon, on lin• 3026 purwant to§ S4.313(f)f2}, contains 

Name of AttK.hed Document Usttnc RequJred lnfor""'tic>n or'\ 
(Yes/No) ~ 

13019) t ither a copy of tMlr audited tin1nd1f stlttnwnt. or (2) a financ~ report io a fOtTnat comparable to l\US Operatln.g Report for Te'ecommunlc-10ons CJ 
(30201 Ooeument(a) for Balance Sheet, Income Statement and Statement of Cash Flows D 
13021) Man~ement letter bsued by the Independent certified publk accountant t~t performed the c.ompan(s financlif audit, D 

lftht re$ponUJ Is noon IJne 3018, pftast check the box.,~Mlow 
to confi<m your •ubmlsslon, on Rne 3026 fXJ<SUant to§ S4.J13ln(2). 
contafns: 

(3022) C.opy of their ftnanch11f statement which h,11.s been subject to revltw by an 
indcpcndcmt certified ptJbllc accountant; or 2) a tlnandal rePort lo a 
format comparable to RUS Opuatlna Report for ·relecomruunlcat\ons 

ID 

Borrowtrs, 

(301.3) Under'lylng lnforrnatlon subJecled to-. review by an indel)endent tertlfled CJ 
~- D (3024) underlying lnform•tlon sub)•ct•d to •n offl•e< certifrcatlon. ID 

(3025) Documcnt(s) for Balance Sheet, lnoome Statement and Statement of Cr•:::•,.h:.:F-'lo::.:w:..:s._ ___________________ --. 

... ~. -··-.... -." '·-~ I I 
Name of Attached OOGument usung RequfrC!'a rnrounauon 

Paa• II 

Pase 11 
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<010> Study Area Code 5 1 990 5 

<015> Study Area Name UNION TELEPHONE co. OBA ONION CELLULAR 

<020> Program Year 2 01 5 

<030> Contact Name - Person USAC should contact regarding this data Chris Reno 

<035> Contact Telephone Number · Number of person identified in data line <030> 3 0778 24159 ext · 

<039> Contact Email Address - Email Address of person identified in data line <030> cren~nionwi reless . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification o f Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Redpients 

I certify that I am an officer of the reporting carrier; my r<!$ponsibilities indude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the lnfonnatlon reported on this form and in a ny attachments is accurate. 

Name of Reporting Carrier: ONION TELEPHONE CO . OBA UNI ON CEJ..Ll!LAR 

Signature of Autnorized Officer: CERTIFIED ONLI NE Date 06/26 / 2014 

Printed name of Authorized Officer: Chr i s Reno 

Tiiie or position of Authorized Officer : Dire c t or of Ac counti ng 

Telephone number of Authorized Officer: 3017826131 ext . 

Study Area Code of Reporting Carrie r: 51990 5 Filing Due Date for this form: 07/01/ 2014 

Persons wlllfulty making false statements on this form can be punished by fine or forfeiture under the Communic.Jtions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or impri$0nment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 
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Page 13 

<010> Study Area Code 519905 

<015> Study Area Name UNION TELEPHONE CO . OBA UNI ON CELLULAR 

<020> Pr ram Year 2015 

<030> Contact Name .. Person USAC should contact re.garding this data Chria Reno 

<035> Contact Telephone Number - Number of person Ide ntified in data line <030> 3 0 7 7 824159 ext . 

<039> Contact Email Addre" - Ema il Address of person Identified in data line <030> creno@Unionwirel es5 . com 

TO BE COMPLETED BY THE REPORTING CARRIER. IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipi ents on Behalf of Reporting Carrier 

I certify that (Name of Agent,_ ______________________ is authorized to submit the information reported on behalf of the reporting c.orrier. I 

also c.rtlfy that I am an omcer of the n1porting carrier; my nosponsibilill<ts include ensuring the accuracy ot the annual data reporting ntqulrements provided t o the authorized 
• !l"nt; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized ent; 

Date: 

itle or position of Authoriz~ Officer: 

eiephone number of Authorized Officer: 

Study Area Code of Reportln carrier: Fili Due Date for this form: 

Persons wUtfuUy making false statements on this form can be punished by fine or forfeiture under the CommuniQt ions Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine 01 imprisonment 
under Title 18 of the United State-s Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Date: 

ent or Employee of Agent: 

tudy Alea Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false st.atement.s on this form c.an be punishe.d by fine or forfeiture under the Communications Act. of 1934, 47 U.S.C. ff 502, S03(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 
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Attachments 



<010> Study Area Code 519905 

<015> Study Area Name UNION 1'ELEPHOl~El CO. OBA \INION CBLL\ILAR 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Chris Reno 

<035> Contact Teleehon_e_f'.jumber_-_lllumberQfjlerson Identified in data line <030> 307'1824159 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> crenolfrunion..,ir&lea&. corn 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

I 1 / 1/2014 I 

<703> 

~~~-<~-:: !if. -~·a2>.,,. r -:aa> ,'~:::'fr.!"T,. -.:b1> • jt::~b2>: ':r:. !;.· . ~;'>!.'.~.~~3~j~'.,>:~~:~'i·. :~ -:.~ ~b4> -. ~ ~I _,,•iN,~'!;,ittf_~ <c/.~"¥'f[lj1trffiill'~F 1: 
State Exchan1e (ILEC) 

WY N/A 
\IT N7A 
co N/A 

SAC (CETC) I Rate Type 

MS 

MS 

MS 

Residential local 
Service Rate 

40. 0 

~o.o 

40 .0 

Mandatory Extended Area 
State Subscriber Line Charge State Universal Service Fee Service Chame Total oer fine Rates and Fee 

0 .o 0 . 56 0.0 40.56 

0 .0 o. 56 o.o 40. 56 

0 . 0 0. 56 o.o 40 . 56 


